Disclosure Report Cover

Amendment

1 Yes ] No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
Il. Committee Information

. Full Name

c. ID Number

N5

Fo, Box 578

=i 2y Elect Gepe Sizmmnm)

lIb. Mailing Address (include City, State and Zip Code)

Ot Z312 pEpEl N, C. 284U9—05DE

d. [_)ate Fi i!ef.l_

e. Phon_e_ lflumber

. Report Year

Lvjll|l2—2—)

S

3. Period Start Date (mm/dd/yy)
—_—

4, Period End Date (mnvdd/yy)

2-29- 4

59594489
5. Treasurer Full Name

t?lléeﬂle

. Type of Committee (Check One)
Candidate Campaign D Party

O rac [ Referendum

D Independent Expenditure D Joint Fundraiser

D Legal Expense Fund

7. Type of Fund
I Booster Fund
] Building Fund

D_ Other:

(if applicable, check one)

- Number of Fundraisers this Report

Mm.l_lfipal State/County_ -

Organizational D Organizational il
D Thirty-five day Quarterly
D Pre-primary First
] Pre-clection O Second
[ Pre-runoff O Third
Semi-annual O Fourth 2
0 Mid Year Semi-annual
O Year End 0 Mid Year
O Final O Year End
A [ special [ Final
D Special

57@,\7%,
9. Type of Report (check only one type of report from one categon
R Lo pe o D11 JIOMIONEICaleR O Ny e el

J Referendum

n'btganizational
“Pre-referendum

E Final

D Supplemental Final

O Annual
I Special

10. Special Report Name |

H11. Account Information

I11. Account Information

fo. Financial Institution Full Name

| Fzrsr cr7raemnis

BRAK

. Purpose c.__A_CE!)_II_Il! _C_o_de 8 _:_ 1} T._lzurpose i e i\_&:coun_l Coc!g_ o e
/2] )}
d. Perlod Begin Balance . Period Begin Balance
$/52, oo $

U GENE STEBD AN TR .

Printed Name of Signer

I centify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have bee Fained by the NC State Board of Elections.

i

3/ whon

Date

[FOR OFFICE USE ONLY

Date Received;

Date Postmarked:

0

Date Scanned:

Date Data Entered:

STTiR e ===,
JBOARD OF ELECTIONS

a

Employee:
=

Delivery Method
[J Normal Mail

= Hand Delivered
[0 Blectronically Filed

Registered Mail

Signer has not received

mandatory tralmnﬁ

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
P

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Oves DO
Use this form to summarize all disclosure reporting forms and to total monetary information o
1. Committee Full Name (and Fund if applicable) 3. ID Number
Coram e o Elect Goue. S g8 N A
Start of Election Cycle: January 1, %Z‘z Rep'::tti?xli ﬂll’i:riog El::‘:it:llltg;scle
4) Cash on Hand at Start $/506,00 $
RECEIPTS S,
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRo-210)| $2552,41- | 82859, b2
7) Contnbutlons from Polmcal Party Comnuttees (CRO-1220) $ $
8) Contributions from Other Political Committees (CRO-1230) $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1e4o) $ $
11) Other Receipt Sources '
11a) Interest on Bank Accounts (CRO-1250) $ $
11b) Contnbutlons from Not-For-Profit Orgamzatlons (CRO-1250) $ $
11c) 0uts1de Sources of Income (CRO-1250) $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) $ $
. 11e) Exempt Purchase Pnce Sales . (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| $ 2-5_2”2. 2 | $ 2859 2
IEXPENDITURES
13) Disbursements N
13a) Operating Expenditures (CRO-1310)| $ ‘2 OY2, 'y $2 o2, ) I
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13c) Coordinated Party Expenditures (CRO-IJIo_) $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Relmbursements from the Committee (CRO-1320) $ $
17) In-Kind Contributions (CRO-1510) $ 357, 28~ |$ Ry/% 8 2{/
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 235% o $25%7 vo
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ ZOK.,£3— | $ 308,49
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Commiittees (CRO-1330)| $ s B
1) Outstanding Loans (incl. ones frorn other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610)| $ fe
-3) Debts and Obligations owed to the Committee (CRO-1620)| $ 4
) Account Transfers Wlthm the Commlttee (CRO-1720)| $ _:
5) Administrative Support (CRO-i710) $ $
6) Forgiven Loans (CRO;1440) $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | $ $
8) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg of

Ainendm—ent '

DYes DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) GEE NN S 2. ID Number
Comm e Ly Sect Gene \S}‘é’ém N /A
. Contributor Information I I Add Remove
Full Name, Mailing Address & Phone d. _C_omm_ent_s

{include clty, state, & Lip) i
EUSENE STEgRY nml, G
Fo./B0x 6528

OCEAR) ZSt= Berren, Ale

Wb. Job Title/Profession

Re71252D

EQeRTDR

c. Employer's Name/Specific Field

e Eleclion Sum to D_ale

/20722

—— e

&)
. Prior_Jg. Account Code _h. Form of Payment —[i. In-Kind Déscription 1) Date (mm/dd/yyyy) _}k Amount =)
(| $
= e i
2
| O V22— |bpeek m/f?’;e./ $Jpop 22
I O $
. Contributor Information ¥ J Add L Remove
. Full Name, Mailing Address & Phone {lﬂob il'it!e/_!’gf_eﬂn d. Commenls

(lnclude cily, state, & zip)

S, DNR £, GoR
%3{ SNERELINE DR wesSy

Slpisor Bertck m.C. 28 468

Q=)

c- Employer's Name/Specific Field

0t efprar— &
TR L7 TR OIS

e. Election Sum to Date

$ 3o 22

|
lf. Prior |g. Account Code Pll"orm of Payment L |i_._ _ln-Kind Description j. Date (mm/dd/yyyy) |k. Amount
: Py
I O /27 |Onecy 215720/ | 3300 2L
IE s
O $
. Contributor Information D Add ﬂ Remove
. Full Name, Mailing Address & Phone b. Job 'I’Itlell’rof_e_ssion d &m@gn_ts e b
(include city, state, & zip) 188 ?Lm ES77375 g“)
pi¥3

EmeS. GRES  GORIE
(35D HICKD ) Ard Ror> N
CALPBRSA, N, €. 2846 )~) 703

910 —44-3 —/85& 0B, i)

c. Employer's Namg/Speciﬂc Field

PR, SeapiSi=7
FROFER TITES ReN774.
AAs=ACy

a7t Ll a0y Culigy

e. Election Sum to Date

$ 5D L2

l (This line must be on line 6 of Detailed Summary Page CRO-1100)

if. Prior_|g. Account Code _|h. Form of Payment [i. In-Kffd Description J. Date (mmvdd/yyyy) |k Amount o
Q) /22 |Crecy 02/ shoy| 3520 E
O $
O $

4. Total only this Page ' $

5. Total of ALL CRO-1210 Pages '

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

PR o __ Ova O
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
|. Committee Full Name (and Fund if applicable) _|2. ID Number
Commy yreze 1o EJoct Gene STezanmmmm) N/A-
[3. Contributor Information u Add E Remove
. Full Name, Mailing Address & Phone b, .!(_)_b Ti_tle{Pro_l'eggi_q_n_ |d. Comments
(include city, state, & zip) ; _@72_ =S 7E
i = | DEVe) P
W.J: < Loms . Employer's Name/Spleific Field__
55) iGsn) Wresr TAR77 OWNER, GoLF
Ca2A0RS NC 28987 LocekSe Ofegpm7as [t i: LB
G/6—520—2-)27) $ /0022
._P__rh_)_r__ 8. Account Code lﬂ'_l.;. orm of f'ayment i. ln;lilgd Descripon | . Date_(__mfrl_dd_/_y!!!)____qk. Amount M
oD
O | /20 ﬁm o fagfte | Vo0 2
O $
O $
3. Contributor Information E Add n Remove
. Full Name, Mailing Address & Phone P'Job Tltle/l’rofe_qslon ] ‘!Lf_:"mmems

~(jljclude city, state, & zip)

Topn A, STEBAIA). K
23¢) £. Jo7 ST ey

THotroN, Loteol Do §0229

ReET7RED

c. Employer's Name/Specific Field

TSR ls vy

e. Electim: Sum to Date

S03— Y4E5p— 7257 $ /o) 37
:_f_ri_or g, Account ng_e h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Jk. Amount AT |
B /272 Cpeck 02/)3/2a0. | 3oy
O $
O $
3. Contributor Information ﬁ Add —n Remove
fia. Full Name, Mailing Address & Phone Ib. 301 'I‘lﬁl’_rofession d. Comments
(include city, state, & zip)
i | Rezeed
ﬁ.yg 0 m c. Emgl_oye_r's Name/Specific Field
12570 ROSS Ve we CompierER JE DI e
6”’2—3\)0 } _ Cﬂb e. Election Sum ate
b CR D470 =K 5 dop 22
TOG — 44 S~ G404 <L
. Prior g. Account Code 1 h_ l*_‘(_»;M_l’.ayment li. In-Kind Description s o j Date (m_m/dd/yyyy) k._f_\_m_o_t_np_t_ e
O /292 |Cx=cx 02/l beve | S/00 22
O $
(. $
4. Total only this Page | $
Ig. Total of ALL CRO-1210 Pages 5

(This line inust be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals Jves L
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Pg of [ yes

Orve

1. Committee Full Name (and Fund If applicable) E 2. 1D Number
Coprnrttee o Elect Gewe\S: TR 04) N/ A
#3. Contributor Information _] Add n Remove
. Full Name, Mailing Address & Phone WE..Job Tltle/l_’rofesslon d. _Con!:_nents
(include city, state, & zip) e v L e ot | m ESF77E
ST
27/%—&)52}2%25572%0# R c. Employer's Nan:e/Specific Field
, ’ ZNTERCI /1S T L.
06&%—/\) ISL&— EE’??CIV' /U C 25 % = —_ e. Election Sum to Date
y | Repre 27772 Lol el OBl o
F10~ 555~ 53 Lo mary $ oo 2
27
. Prior |g. Account (_Zg_dg ﬂ!h. Form of Payment |i._ !:ﬂnd_[)e_s'c_rigt!o_n_ ______|i- Date (mm/dd/yyyy) . Amount s
O |2/ |[Cwvecy e VAN
| O 5
|o s
[3. Contributor Information J Add L1 Remove
. Full Name, Mailing Address & Phone T _b Job Title/Profession d. Clllll{ne!li Y
(include city, state, & zip) 19 ﬁW:\ S—ES ﬂww .
gi; 6- 2. % ﬁzﬂE z JSW/O c, ;‘.gl':l:loy_er'sifl;fmelslneciﬁc Fle?
éﬁZ W ;05765 A.C. W? ’?Wrﬂé . 7 e. Election Sum to Date
OWNEZS : Sle2y § Forresy King 5/2p 20
Glo— 529 —RI93 292t
5 _l»'r_i_oi j_g'ﬁcount Code |h. Form of Payment  [i. In-Kind Description j.vI-)_l_:_t_e_ (mm/dd/yyyy) |k. Amount . ﬁl
AV IGR) PHe7o .
O ) TR E‘R'DOM d’/"?/z"’é $é0_?-_??
F28)D LEYfENSES Jo
I 0| /3> Docor nrczosr poey, |72/25 /20y, |Sbo &
O $
. Contributor Information g ﬂ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone o Joh Tiwl’rofesslon I | _Cg!n_min!s e
(include city, state, & zip) -
712D
W\’T; ?( g } L mﬂ)&s c. Employer's Name/Specific Field
3022 LUES T Be7ics, 7 = ) = 5
23‘% W C 2-§ Eé yE% e, Election Sum to Date
A% ) 5. e :
710 —278~5 3/~ 323) &
lE_l:ri_gl:__ lw!!l_l! Code _|h. Form of Payment  |i. In-Kind Description ). Date (mv/dd/yyyy) |k. Amount |
EXenNSLS Tz, . 25
D {22 A GReer FiwcT o2/11/1 $23/ =
O $
(] $
4. Total only this Page IB
5. Total of ALL CRO-1210 Pages $
—(lT his line nust be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210 NC State Board of Elections April 2007



Amendment
Disbursements Pe of Oves DO
Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) . 2. ID Number
cﬁfmm;tz'ee/ 75) Z/ec/r‘-* éen/w/mm\/ N/A—
. Type of Dlsbursement Pl )
OperatmiExpenses [ Contnbuuons to CandldateslPohuaal Committees Coordinated Pany Expenditures
. Payee Information J Add Remove
a. Full Name, Mailing Address & Phone [b._Cogd_ln_x_n_ac_i_ Committee Name  |d. Comments
include city, state, & zip) s W
77T g ,0]2//1)# le- Level Re, istered (Specify)
‘79"5’ /? W / /7 504‘4774 Fedemlg Dp_Cmymty T
gm /V C 257 %2’5-—-/ D State EMumcnpahty e. Election Sum to Date Lo ]
Glo— 25D —44 b4 3/554, Get
. Account Code  [g, Form of Payment  |h. Purpose Code ﬂ|_l;l)_ag_tc_e (mm/dd/yyyy) |j. Amount k Required Remarks
/v ey cped | B o1/30/20 /6 $/5 744% N V)
|4. Payee Information n Add E Remove
ffa. Full Name, Mailing Address & Phone b._gom_'_(!iﬂ:!eg_Con_l_m!t_lef Name  |d. C_tflflmen_ts_ et | - o= T o]
(include city, state, & zip) M= o W, Kk, )|
S W
w ﬂj” 7— c. Level Registered (Speclfy) o
7/7 { M)V/?ﬂ?\) Smw/ I I Federal D County
D State E..Mumcxpalny: ¢. Election Sum to Date
VWRLTNATH, ThA © 2457 .
$2/2, 37
§f- Account Code _[g. Form of Payment _ql,_ll' Purpose Code  |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks

/242  |ceonyromn | B o3fifeosp |330. 20 Dhovboracdf) |
/22— o)y 7 cried| B 22)23/20/4 [$ §2. /) Novinbuiced.

4. Payee Information Add ﬂ Remove

. Full Name, Mailing Address & Phone |b. Coordinated _Cumn_lit!gg_!‘_{?me d. Com_men_ts_ —
(include city, state, & zip)

THE WZ?UZZWZ OFPE ZAjC .

And. S c. Level Registered (Specify) |
5;) 1 f E/'hﬁ‘jv c 2 Y U Federal D—Counly
6/ 567 D State m/lumclpahty e. Election Sum to Date G
G)o- 7S b—¢r5y s/8F, G
» Account Code  |g. Form of Payment  |h. Purpose Code __|I_ Date (mm/dd/yyyy) |j. Amount ‘I’k Required Remarks |
/2/ 2 |OmerK B 21/08/204 |8 /20,24
V /272 (Godimcey B 024122006 18 587/ |narirbimacid
l5. Total only this Page | $/997F 16
6. Total of ALL CRO-1310 Pages I
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* . Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg of Oves DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
ommittee Full Name (and Fund if applicable)

amm; tree to EJect éenle« J7é=@mm/

3. Type of Disbursement

Operating Expenses - Contributions to Candldates/Polmcal Commmees U Coordmated Party Expenditures
. Payee Information Add E Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip) i

FIRST C17120S8 ;gmoi(
CENTEAL BANK OFELATINS DACSD. CDLe;::i::lgm""dﬁ'.“'f!)_ et

County:

P o» 50)‘ 2'7 73/ D State &Municipality: e, Election Sum to Date
RALEIEH, NC 27G171—13/ e ]
1 —8E8—3 23435 $3,00
Iu_cc_wn_'gode e. Form of Payment _[h. Purpose Code . Date (mm/ddlyyyy) Jj. Amount k. Required Remarks_ B
I”—/”’ freer Dediy| O 35,00 \cdutoriyhonl Charse |
$
|4. Payee Information ﬁ Add n Remove
fia. Full Name, Mailing Address & Phone i b. Coordinated Committee Name d. Comments

| (include city, state, & zip)

p ﬂ*7 P ﬁ’b ﬂ— D\/Eﬂ?‘S c. Level Registered (Specify)

?:2'909609»( ZNC ’ Federal —I l County
TV wmm uVj s W 7 W D State E Municipality: le. Election Sum to Date -

MEPLD FPreL, A oo

54/, 49

. Account Code  |g. Form of Payment ']hf Purpose Code  |i. Dute (mm/dd/yyyy) |j. Amount | Required Remarks

e e e e ey e O

L2470 [eRenir ¢ y 4 /3—‘3/20/4 $3$_ﬁ£_Wrz‘?
/2] 2 CRIDIT AR A ,92_ /Wé $ 2% 0/ Wﬁ‘ﬂ
|5P

ayee Information 1 Add Remove
r. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name  |d. Comments ) ﬂ
_(llnclude city, state, & zip) il
= evelReglatored (Specify) " 2 3]
D Federal l j County:
D State D Municipality: |e. Election Sum to Date
$
'Fﬁ?got:zn_cgd_e +8- Form of Payment __ h. Purpose Code_|i. Date (um/dd/yyyy) |i. Amount k. Required Remarks !
$
$
5. Total only this Page | $ G 42
. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ - 7
(This line goes in line 13b of Detailed Summary Page CR0-1100 if Contrib to Candidates/Political Comm) ;0 %L
{771is line goes in line 13¢ o‘ Detailed Summﬂ Paie CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
L - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



